Perfil reprodutivo e ginecológico de mulheres em situação de violência Perfil reproductivos y ginecológico de las mujeres en la situación violencia Observó un perfil de vulnerabilidad, con respecto a la no realización de la atención prenatal y el no uso de preservativos durante las relaciones sexuales.
INTRODUCTION
Among the various forms of violence that exist, domestic aggression against women is a serious public health problem and has been synthesized since the 20 th century in the sociological category known as gender, understood as a set of characteristics social, cultural, political, psychological, legal and economic attributed to people, as well as to the health/disease process, in a differentiated manner according to the gender. 1 A survey conducted in Brazil by the Perseus Abramo Foundation on violence against women and gender relations in public and private spaces estimated that among the 2,365 women in 25 States of the Federation, 34% were subject to violence in the domestic environment. 2 There are numerous difficulties in preventing or occurring in the fight against violence against women, among which are: cultural barriers, educational factors and shortages of services and specialized professionals to deal with cases of domestic violence. 3 In this context, the Law No. 11,340 known as the Maria da Penha Act decreed and sanctioned in 2006, comes as a great positive achievement for Brazilian women, as it has stricter mechanisms to curb domestic and family violence against women, and presents as forms of domestic and family violence against women the various types of violence among them physical, psychological, sexual, patrimonial and moral. 4 Some factors are associated with the experience of violence, such as alcohol abuse, cohabitation, abuse in childhood and history of other forms of violence in adulthood. 5 The alcohol use influences both the prevalence and the severity and degree of violence. 6 Psychological and financial dependence also contributes to the maintenance of conflicting relationships. 7 It is worth emphasizing that this aggravation can trigger important repercussions in the life of women and society, which demonstrates the scope and magnitude of the problem. 8 The drama of violence against women is recurrent, imprisoning, undermines autonomy, destroys self-esteem and decreases the life quality, and also bringing consequences to personal, family, social and especially health structure. 9 The violent acts result in loss of one year of healthy life, every five years of submission to aggressions. 10 In this context, it can be seen that violence can lead to a differentiated profile, in which victims tend to present various health problems, whether physical or mental, 11 as well as it may affect their health self-care in a negative way. 12 Given the aforementioned, the present study aimed to identify the reproductive and gynecological profiles of women suffering violence. The study's population was constituted by women under violence situations. The women were within the age group with 18 years old or more, and have reported the aggression experienced. The sampling technique was used for convenience, and all women from November 2012 to July 2013 were individually invited to participate in the survey on a first-come, first-served basis. The sample consisted of 42 women. The study' s data were obtained through an interview with registration in a form that contained questions regarding the reproductive and gynecological aspects. It is worth pointing out that prior to the data collection stage, the pre-test was applied to verify the language and comprehension of the questions, and, there was no modification of the original instrument.
METHODS
The following reproductive variables were included dichotomously, of the yes or no type: pregnancy history, prenatal care, abortion and type of abortion. In order to obtain data from the variables, the women were asked about the number of occurrences of the following events: number of children, number of pregnancies and abortion numbers; afterward, during data analysis stage, these data were categorized.
Regarding the gynecological variables, a history of vaginal discharge, Papanicolaou test, breasts self-examination, use of contraceptive method, and use of a condom during sexual intercourse were included dichotomously (yes or no). The variable, age of first sexual intercourse, was collected in complete years and later categorized (10 to 14, 15 to 18 and greater than 19 years old). Regarding the variable when the last Papanicolaou was collected, it was collected in complete months and later categorized (<12 months, 13-24 months and more than 24 months).
Data descriptive analysis was performed using the statistical package STATA 13.0 version. The data were presented in the form of tables by means of absolute and relative frequency. In the relative frequencies we used the 95% confidence interval for the proportions.
Participants were informed about the objectives of the research and the interview started after signing the Free and Informed Consent Term. The study complied with the formal requirements contained in National and International standards for research involving human beings (Legal Opinion No. 195, 469) .
RESULTS AND DISCUSSION
The present study aimed to identify the reproductive and gynecological profiles of women under violence situations. Table 1 shows the obstetric profile of women who reported the violence experienced. It was noted that 88.0% reported having already become pregnant, and about 70% (95% CI: 44.7-74.3) had two to three children. Most of the women reported having performed prenatal follow-up (83.7%) and did not experience abortion (62.2%). Out of those who experienced abortion, 64.0% reported a single episode, most of which were spontaneous (85.7%, 95% CI: 52.0-97.1). Among the participants, there was a higher prevalence of multiparous women, in other words, with two or more children. According to these results, a study carried out in a Reference and Support State Center to Women victims of violence, has a predominance of women with children, of whom the majority had up to three children (73.4%). 13 Regarding the prenatal care, consultations were confirmed by the vast majority (83.7%) of the interviewees in this study. Nonetheless, a study about prenatal care in Brazil, 14 whose population was not specifically women in situations of violence, indicates higher percentages (98.7%) of prenatal care. Violence during pregnancy may lead to inadequate prenatal access. 15 Women in situations of violence generally start prenatal care late, with fewer consultations than recommended by the Health Ministry. 16 It is worth stating that inadequate prenatal care, or non-performance, has been associated with adverse pregnancy and delivery outcomes, such as congenital syphilis, neonatal death, and prematurity. 17 Concerning the abortion, most of the interviewees stated that they did not have a previous history, however, among those who reported an episode, most were of the spontaneous abortion type. In situations where women are victims of abuse, the majority has a history of spontaneous abortion. 15 Moreover, the literature reveals that women who suffered violence during pregnancy can cause abortion due to some violence experienced during that period. Note: 95% CI * -95% confidence interval for the proportions (%). Table 2 displays the participants' gynecological profile. It was found that 66.7% (95% CI: 49.2-78.2) of the women had their first sexual intercourse between 15 and 18 years old and 95.2% had already performed the Papanicolaou test at some time in their lives, Last collection to less than one year (59.5%). Almost half of the sample denied having had vaginal discharge, as well as performing self-examination of the breasts.
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Observing the use of contraceptive method, 57% (95% CI: 40.3-70.3) reported using a method and 52% (95% CI: 33.9-64.3) reported that the partner had already avoided this use done. Regarding the condom, about 88% (95% CI: 66.3-90.7) of the participants denied use during sexual intercourse, and most interviewees have already had the HIV (Human Immunodeficiency Virus) test (71.4%; 95% CI: 44.2-91.3).
The high percentage of women who underwent a Papanicolaou test in the present study is in agreement with the research carried out with women victims in Fortaleza city, Ceará State. The research showed that most of the women who participated in the study had a gynecological exam that occurred in the last year, which represents sexual and reproductive care. 13 More than half of those interviewed denied a history of vaginal discharge. A cross-sectional study carried out in three public maternity hospitals in the city of Rio de Janeiro pointed out that women who suffer sexual violence are more likely to repeat vaginal discharge. 19 As for the age of first sexual intercourse, the majority had their first sexual intercourse with 15 years old or more, which is similar to the research done with the Brazilian population, which indicates that only 17% of sexually active women started their sexual life before the age of 15 years old. 20 About 57.0% of the women confirmed the use of some type of contraceptives, but the use of condoms in sexual relations was denied by 88.0% of the sample. In this scenario, when asked about the HIV test, once in a lifetime, seven out of ten women said they had already done so. These results are of the extreme importance, since violence against women practiced by intimate partners is an important component of the transmission of HIV/acquired immunodeficiency syndrome. 21 Non-use of the condom is related to the vulnerability, not only to an unplanned pregnancy, but also to exposure to sexually transmitted diseases/HIV. In a context where the woman feels in a situation of violence in an imposed sexual relationship, she will not feel safe to refuse sex or demand the use of prevention. Thus, violence affects women, in the autonomy of their sexuality, constituting a risk to their sexual health. 22 Another important aspect of this study was to identify that more than half of the women reported that their partner had already prevented them from using contraception at some point. It is valid to think that experiencing the phenomenon of violence against women is to live a relationship based on gender inequality. The conjugal relationship is surrounded by male domination, and is based on name-calling, tapas, shoving, threats, sexual violence and others. 23 As the main limitation of the study, we can cite the sampling by convenience, so that the results cannot be extrapolated to the entire population of women in situations of violence attended at the service. Yet, the findings of this research are of great relevance for health professionals, since the violence experienced by these women can lead to a health care neglecting issue.
CONCLUSION
It has been concluded that the majority of women that have experienced violence and denounced this issue, also have children, have not experienced abortion, have no history of vaginal discharge, and have already performed both the HIV and the Papanicolaou tests. Moreover, the study was able to identify the vulnerability profile regarding the high prevalence of failure in performing the prenatal care and the non-use of condoms during sexual intercourse.
In this context, it is fundamental that the health professional must be attentive to finding the women suffering violence. Not only does this action provide greater access to this group to health promotion and prevention information, but also makes it possible to increase access to sexual and reproductive health services. Furthermore, by identifying victims the health professional has an important role in breaking this violence cycle.
